STAFLE CHEUn HERE

2003 LIMITED PARTNERSHIiP ,
UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # - B98000000457

1. Entity Name

ALTAMONTE SPRINGS MALL I, L.P.

g Tl L
Principal Place of Busingss Mailing Addrass S' R 1-,' - c FL_:) ‘.D'
110 NORTH WACKER 110 N8RTH WACKER \f LLH* A3 2td
CHICAGO IL 60606 CHICAGO IL 60606 o

2. Principal Place of Business

3. Mailing Address

Al

o

Suite, Apt. #, etc.

Suite, Apt, #, ete.

LA

d 4 N
DUE 8Y MaY 4, 2003
A

City & State City & State 4. FEI Number 36'42'39282 Applied For
Not Applicable
Zi t } n i
P Country o - Country 5. Certificate of Status Desired O geae'gfq Lﬁ?edd'“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of.New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Streat Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and

tit'e if applicable.

DATE

9. Capital Contributions
as Shown an record.

$84,500,000.00

10. Amount of Capital Contributi‘?s
in FLORIDA to date. 89, 500,000

i I'Mlﬂ' CHECK PAYABLE TO FL. DEPT. OF STATE
8t L‘HEVERSE SIDE FOR FEE INFORMAYION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amentdment must be filed to change a general partner.

i¥  6p0L100

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument# | MOS000001940 STREET ADDRESS g
NAME ALTAMONTE SPRINGS MALL LLC. =
stneer aoocess | 110 NORTH WACKER DRIVE ary-st.26 i RS2 e I A0V S =
omv-st-ze | GHICAGO IL 60606 i}
= N
DOGUMENT ¢ STREET ADDRE ?'-:' [ l“J' : Lpos e ri; oo 5
KAME 55 a4 30403 "l]] |:|33"*— 005 %525, 25
STREET ADDRESS .
CITY-ST-2IP e
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT #
UM STREET ADDRESS
NAME
"STREET ACDRESS
CITY-ST-2IP
GITY-ST-2P
T4 )
DOCUMEN STREET ADDRESS
NANE
STREET ADRESS
CHTY-ST- 2P
CITv-5T- 7P
DOCUMENT #
cu STREET ADDRESS
HAME
STREET ADORESS -
CITY-ST-2IP
CITY-$T-2P

14, | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte ind that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee smipowered to exefute this report as reguired by Chapter 620, Florida Statutes

SRE REQUIRED govnrd Erebtun

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

¥~t-03

Data

(312)9¢o-5208

Daytims Phone #

SIGNATURE:




